[Is infection a pathogenetic factor in coronary heart disease?].
Several wellknown risk-factors can contribute to the development of coronary artery disease. A relatively new question is whether infection is also involved in the pathogenesis. Acute and/or chronic infections might affect initiation, progression and instability in coronary artery disease, as well as enhance development of restenosis and transplant atherosclerosis. In clinical studies it is possible to measure the amount of antibodies in blood samples, detect infectious agents in atheromatous lesions, and evaluate potential effects of antibiotic treatment. In animal models it is possible to investigate whether a direct infection can induce atheromatosis. The aim of this article is to give an updated overview of clinical and experimental results and discuss potential consequences for the treatment of coronary artery disease. Possible cellular mechanisms will be presented. In conclusion, there is an association between coronary artery disease and infection with Chlamydia pneumoniae. Similar results are not obtained for infection with Helicobacter pylori. There is also an association between cytomegalovirus infection and development of restenosis and transplant atherosclerosis. However, a possible direct causal relationship is not fully established. Of special interest is whether antibiotic treatment can prevent acute cardiovascular events. Primary prevention must still be targeted at conventional risk factors. However, in secondary prevention it can be valuable to identify subgroups of patients which may benefit from anti-infection treatment.